PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




SMALL ENTITY 
TYPE CZJ 



OTHER THAN 
OR SMALL ENTITY 



NUMBER FILED 



2-^minus20= 



3 minus 3 s 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter V in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



3 



Minus 



Minus 



2D 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 
* dUJMS ' 

REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 
1 HI<kHe& T f - 1 ' 



NUMBER 
PREVIOUSLY 
PAID FOR 



Independent 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



Independent 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* r? the ertry in ootarnn Its less than thee 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




no 
Un 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




A4HJ= 




OR 


yon— 

AW— 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




♦135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9» 




OR 


X$18= 




X40» 




OR 


X80= 




+135= 




OR 


+270= 




' TSffT 




OR 


TOTAL 
ADDIT. FEE 





^flh«-Hlgh«st Number Pravfously Paid 
The Highest Number Previously PaW For* (Total or Independent) Is the highest number found in the appropriate box in column 1. 



FORM PTO-S75 

(RettS/OO) 



Patort and Trademark OfSco, Uix DEPARTMENT OF COMMERCE 

"UJB. GFO: 200O46MOBODI09 



02/03/2005 13:26 FAX 732 530 9808 



UOSEft PATTERSON SHERIDAN •» PTO 



@ 006/021 



Approved tor tarn ticuch TB1V20IM. OM8 0B51 4031 
-S. WAKTWEHT OF COMUERCg 



penrrtON for extension of time under 37 cfr i.ise(a) 

FY 2008 

(Fm* pwmtm to tfu CwisaflcJKsd AiaaraprtisansAa 1009 (Kit 49fi>) 



Oocfcct Number (OpOonal) 
1B8B0004200 (56OW30B) 



AppBeatlon Number 0&738.850 



Filed Decemoer14,2000 



For 



METHOD AND APPARATUS FOR MONITORING AN INFORMATION DISTRIBUTION SYSTEM 

I Examiner Mtehatf R. Shannon 



Art Unit 2614 



TOa to a request under rfceprovWore 

SppSCflttOn. 

Tht< W)umM ttd^rataA fM at foOovm (cheek tme period ds*drsd and enter fts appropriate fee beta*); 







Eb* 








One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$maa 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ 


Three months (37 CFR 1.17(e)(3)) 


$1020 


$510 


$ 


□ 


Four month* (37 CFR 1.17(a)(4)) 


$1590 


$705 


$ 


□ 


Five months (37 CFR 1 .17(a)(5)) 


$2160 


$1080 


$ 



□ Applicant data* small entity status. See 37 CFR 1 27. 

□ A check In the amount of the fee it enclosed. 

□ Payment by credit card. Form PTO-20S6 is attached. 

□ The Director has already been authorized to change lees In this appfcetion to a Deposit Account 
H The Director Is hereby authorized to c^ 

Deposa Account Number 20-0762 . I have enclosed a duplicate copy of this sheet 

WARN] MO: Information on this term may became pubBc. Cfeadrt cud Information should not be Included on 

this form. Provtd* credit card Information and mt h mUa Uo n on PTO-203S. 



I am the 



□ appBcant/Inventor. 

□ assignee of record of the entire internal See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed* (Form PTQfSB/98). 
El attorney or agent of record. Registration Number 

□ attorney or agent under 37 CFR 134. 

Ragtstmlon number tf acting under 37 CFR 1^4. , 

CL^ 

Esmon J. Was" 



Date 

732-6304404 



Typed or printed name Telephone Number 

HOT&SfroaiurMoftflttolmwto^ SubrntmidUpie femwff 

more than on# StOAltUn) Is ISQUtrtdL we Mow. 

□ Total of fanns are submitted. 

Wico^diooofWtwallonbre 

to «s cm br ew U8PTO to pracKH) «n wBeMm 

> U esflnsnsd to Irts 9 nsnutvi id aorttetstSt fndudlnQ paStoring, preparing, tnd su&nttQtns ins oompreM sppfics&on tern to iris 



USPTOl Tims ^ v*ry d^paii^ upon trts tnsiv^^ 
oe&etfMTO toieA^tN* buie^ 

OfoSranons. P.O. Box 14S% Aiaxsndris. VA t*31S»1450. DO N0TS84D FEES OROOMPLETH>FORM3 TO THIS ADDRESS. S&ND 
TfeCMamltttofttrlorPstMtkPJ^ 



PmSfiQI'RCVDATl^^ 



